
SPRINGFIELD HOSPITAL 

PO BOX 2003 

SPRINGFIELD, VT 05156 

 

August 16, 2017 

 

 

Vermont Legal Aid, Inc. 

264 North Winooski Ave 

Burlington, VT 05401 

 

Re: HCA Pre-Hearing Questions 

 

Dear Ms. Shaw and Kuiper, 

 

Below are the responses to the questions from your letter dated August 9, 2017. 

1. ACO participation – We are in discussions at this point but no decision has been made 

2. a. The maximum risk would be $2 million 

b. If we are over for the at risk population then we would be over for the total population and             

would have the funds to pay back the at risk pool 

c. Any savings would be used to continue to fund operations 

d. There is only one provider incentive in the hospital and it is RVU related to one Ortho Surgeon 

all Primary Care is provided in the local FQHC, no Primary Care Providers (PCPs) are employed 

by the hospital. 

3. Capitated payments – Springfield Hospital does not participate in any capitated payment                                                                                

agreements at this time. 

4. Incentive payments – The only incentive payment is the one described in 2 d. There has been no 

change in several years. 

5. Pharmaceutical incentives – We do not encourage or participate in any pharmaceutical schemes. 

6. Shared Decision Making – Springfield medical Care Systems (SMCS) is committed to shared 

decision making. Shared decision making occurs throughout Springfield Hospital guided by Case 

Management, the distribution of educational materials and through the family meeting process. 

SMCS OB clinic services have implemented shared decision making. The focus is to provide 

information sharing and shared decision making for birth control and family planning. SMCS OB 

clinic services work closely with the VT Blueprint and the Women's Health Initiative.  
 

7. Choosing Wisely -  SMCS has adopted "Choosing Wisely" initiatives. SMCS  provides patient 

educational materials in plain language to assist patients in engaging providers with meaningful 

conversations and the decision making process. SMCS has implemented standardized protocols that 



Vermont Legal Aid, Inc. 

August 16, 2017 

Page 2 

 

are based on best practice and achievable outcomes. SMCS quality measures continue to 

demonstrate that we are meeting and often exceed both national and state performance for outcome 

measures. Measurable cost savings is demonstrated by reduced hospital length of stay, reduced 

readmissions and reduced emergency department utilization. 
 

8. Financial Assistance – Policy attached, see stats below. We do not track the reason for denial.  

The number of patients that apply is the same number that were screened. 

Applications are for a family 
 We do not track denials.  Most denials are because patients are above 

income guidelines 

  Applications Assistance Denied 

2014 678 654 24 

2015 456 444 12 

2016 624 612 9 

Oct-Jul2017 570 560 10 
 

Patients can access information and forms directly from our web site, case managers (for Inpatients) 

identify potential charity care cases and contact Patient Financial Services (PFS) who then sends 

someone to the patients room to discuss the application and there are posters in every practice and 

throughout the hospital that discuss charity care and provide contact information. We also contract 

with a local agency that provides navigator services to also help clients with the charity care 

application. 

9. Commercial rates- Based on State reports we are well below State averages on most charges. We 

do not use any specific metrics when determining rates. 

10. Setting prices – Rate increases are determined after volume and expenses are calculated. We 

then calculate what rate increase is needed to fund those expenses and any capital purchases for the 

following year. No specific metrics are used. 

11. Inpatient Stats – see attached, as a CAH we do not track CMI/ 

 

Sincerely, 

Scott Whittemore CPA 

CFO 

 

 























Actuals Actuals Budget 2017 Mid Year Projections 2017 Budget 2018 Submitted

FY2015 FY2016 FY2017 FY2017 FY2018
Springfield Hospital

Statistics
VT Community Hospital Metrics
  Utilization
    Average Daily Census 24.9 23.4 24.4 22.2 23.7
    Average Length of Stay 4.1 4.1 4.1 3.8 3.9
    Acute ALOS 4.3 4.3 4.3 4.0 4.1
    Adjusted Admissions 9,034 9,792 8,198 9,206 8,716
    Adjusted Days 38,859 42,001 35,636 36,965 35,940
    Acute Care Ave Daily Census 23.5 22.2 23.0 20.9 22.2
    Acute Admissions 1,994 1,894 1,930 1,902 1,968
  Cost
    Cost per Adjusted Admission 6,158 5,636 7,216 6,069 6,861
    Net Revenue per Adjusted Admission 6,191 5,478 7,215 5,733 6,812
  Payer
    Dispr_pct_Tot_Net_pat_Rev 3.9% 3.0% 3.1% 2.9% 1.5%
    Medicaid_pct_Tot_Net_pat_rev (inc dispr) 13.3% 13.6% 16.1% 15.5% 19.7%
    Medicare_pct_Tot_net_pat_rev (inc dispr) 41.2% 28.9% 40.9% 35.4% 35.9%
    Comm_self_pct_Tot_net_pat_rev (inc dispr) 41.6% 54.5% 40.0% 46.2% 42.9%


